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A 79-year-old man presented with swelling of the left arm. 
He had undergone implantation of single chamber ventricu-
lar pacemaker for management of atrial fibrillation with 
slow ventricular response 34 months before presentation. 
Physical examination was notable for multiple serpentine 
veins across the pacemaker incision scar (Fig. 1). Venogra-
phy of the left arm showed occlusion of the left subclavian 
vein and tortuous collateral veins (Fig. 2). The patient de-
clined further investigation or invasive treatment.
Subclavian vein occlusion occurs from 3.6 to 9.0% after 
implantation of a cardiac rhythm device.
1)2) Engorged veins 
over the anterior chest wall can be caused by stenosis or oc-
clusion of the superior vena cava or subclavian vein. En-
gorged veins over anterior chest wall should raise the possi-
bility of subclavian vein occlusion especially in patients with 
preexisting cardiac rhythm device. 
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Fig. 2. Venography of the left arm shows total occlusion of the left 
subclavian vein with multiple collateral veins together with a sin-
gle lead pacemaker.
Fig. 1. Multiple engorged veins with serpentine course are seen 
from the left axilla to the medial portion of the clavicle across the 
pacemaker incision scar.